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[ fos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15018 
th wn ae First Middle Lost 20. DATE KNOWN[] Month Doy Year 
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Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
om) on “Ds USA WIDOWED (X) —_oivoRceD [7] TALBOT 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
ive street address) durin u j G ff retired.) | INDUSTRY 
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(if either, natity medical examiner} M. 19 
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@ oe ¢ f— > f-4 ~ af $F 
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, Sieh == PART |. DEATH WAS CAUSED BY: + io 
gids = 7 ) IMMEDIATE CAUSE (a). 
xo Q 
se =e af DUE T0, A CONSEQUGNCE 
2 2S “> Canditions, if any, which gave 1 , 
Ses S = rise ta immediote couse (0), (b} — 
Ss e @ = ‘3 stating the underlying cause DUE TO, OR ASA CONSEQUE va 
2 =. ‘eS lost. i? aaa 
aE Se pel (eee G 4 ul 
Zwo 2 : 
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S28 a t —. 
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Ses cs 5 | & Piso. date oF operation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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S238 889 ae Stet | EASTON ALBoT- 
3 & 25 ge 22a. | certify that | toak charge af the remains Kien BE above, held an Autapsy Bd. Inspection [_], Inquiry [[], and in my opinion 
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gee 2 ; CHIEF MEDICAL EXAMINER — [_] 
azels cTURS Sper ; ia 22b. DATE SIGNED 
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Spsfte.- \ DEPUTY MEDICAL EXAMINER [EK O~)-3-t 
Resabe EXAMINER'S en 
Bs eer NAME (Type} - if ADDRESS{Street, city, town, or county) 
>2@ — Sr 
° 2Eu 2 = 23a, ue rae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_LOCATION {City or Tawn) (County) (Stote) 
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s 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15622 
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>| odmission) STATE 3b. COUN’ My Spt TOM vs p00 
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ZITO 
= 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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& [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
S [CAUSE OF DEATH PAM. 9 
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WHILE NOT WHIL 
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22a. | certify that | taak charge af the remaips described abave, heldan Autopsy J Inspection [1], Inquiry [1], and in my apinian 
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Page 3 should be used as o burial-transit permit. File pages 1dad 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s 0, 


5 moy be retoined for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: 


10 oepur B ica EXAMINER: This certificate should be executed within 24 hours ofter eo BD, deloy is 


ME) 2 ; MARYLAND STATE DEPARTMENT OF HEALTH 


WHILE NOT WH 
AT WORK AT WOR 


Preston eroliese Lary?an 


22a. | certify thot | took chorge af the remoins described abave, heldan Autapsy [_], Inspection (50, Inquiry EX], ond in my opinion 
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CHIEF MEDICAL EXAMINER [7] 
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rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 02 3 
FOR STATE 15014 MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 
HEALTH DEPT. V. DECEASED-NAME gi BBFORD Lost Ze: DATE KROWN] Worth Dey Yeor Ta. Ho 
(Type or Print)” a) 7 OF ESTI- y 
= IDM KI vet mato O 70 Ano 
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_c Jo. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ cm bot Co. yMd. USA WIDOWED [DIVORCED [] ae = Md. 
pez [10 CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hogpitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
s¢s 4 give_street oddyes: . y fworking life, even ifyetired.) INDUSTRY 
3¢3 7 Zap EO pu aR AA ERS ae BES eT dee ST Bank 
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‘ LENS : 
Sevres admission) SME-y 1 and OHS 14 ne Preston Ys (Not | R«F.D. (Mt. Pleasant Road) 
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SES Se ie DUE TO, OR AS A CONSEQUENCE OF 
283s 2 > Conditions, if ony, which gove of thebnay 4 Ws ol 4 
= 37S 8 ha tise to immediote couse (0), (bhho< = i 5 = = : 
s 2 +35 stoting the underlying couse DUE TO, OR wh © spas ice OF 
£e£ gc bt OUR 7 _Aatosce’dent .1s5 injury 9” his ankel eri head oor 
x Lf : 
2es ee PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART To) 
s 2 wu & cpl BR 7 . 
£Ee os z ¢ Meelcd Puls nary TBO 
= ee © Vise. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION ieee 
ae aes Ste X S WAS PERFORMED? 
wet 38 = yes] NOC] 
ZS Ss | |S [ao ene cos was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
Os WS) ce = | PRIMARY K]OR CONTRIBUTING [7] HOUR A.M. Ve 7 = i : ; 
Sesses & |_cause oF Death 4pm 10/7495 Dtove car in front ofen Ones ruck 
2 Sea 8 = [2d INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No City or Town County State 
s oD 
= oe 
x5 o> ~ 
Lal oO oo 
aust ses 
— iat ee 
ye spose 
= 2 
35a 2 
Oi ae 
e s 2 es — ASSISTANT MEDICAL EXAMINER [] 2b. DATE 5! 16 
=sbets SIGNATURE MD. 
23. eee : DEPUTY MEDICAL EXAMINER E&] (yar 
2SSsBe ‘) EXAMINER'S 
s part 3 A, NAME (Type) apnid 2 nate > ADDRESS(Street, city, town, or county) Pre stog Caroline 
oftnoe 230. BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


a» REMBNAGAPy) Nov. 3,1968 Mt. Pleasant Cemeter 


on MA 
y* | 24. FUNERAL DIRECTOR nt _ ADDRESS Bo Tian REC we RS SIGKAT Ry 
TOM REV. 1/687 Framptom Fy Fyperal Home peral Home, Federqisburg, Maryland __jDAr SE et ha 


VR AISME (5) 


Items 5 & FilmGh06 | MARYLAND STATE DEPARTMENT OF HEALTH 
f - DIVISION VITAL Cl PRESTON | STREET, BALTIMORE, MARYLAND 21201 
cali ek. a Kem LS Nam CuCe piel 15024 


E OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
T; int) Mant! 
(WeeerPit) Charles Bennett Greene 708 7 1958 M 
3. SEX 4, RACE 5. DATE OF BIRTH ai AGE in ee [IF UNDER YEAR | 1F UNDER 24 HRS. 
: last, pjrthdoy MONTHS [DAYS IN. 
Male White 6/15/19 1915 (Ca ta 
To. pe State or farei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae) ( ign MARRIED PQ] NEVER MARRIED[_] 
Me ytand USA wioowed F] —_ivorceo [J Talbo2 Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. HN OF BUSINESS OR 
: . give sppet add ing mast af warking life even itgetireg.) INDUSFR’ 
SS\)( | SZ. Michaels Rio" WLeta. Onn opeiaton Bodi. é dg. Shop 
St He USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
“© \ ffodmission) $1 13b. COBNTY ° 
gs 7 ao) WG AANA Talbot ihe h ael gs ae vied Vibtd ove Road 
— a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 * o “ 
2s William F, Green Jeasie. il, 
gs Te WAS DECEASED EVER Ws. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a es, m nknawn, ye F OF dyes af service] _ 
Ss eyegen | aT 2173-01-54 4» (- B, Greene, S#, Mlichae 
e2o i ee ee ea 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c)) j BETWEEN ONSET AND DEAD 
5 
= 
Ss 
3 
iS 
2 


jgned by the attending physician’and campletely fi 


5 
g 
£ : PART |. DEATH WAS CAUSED BY: F : ‘ 
S aie'e IMMEDIATE CAUSE (0) petricuIan, 2.5 ie = <\o mild 
Fe S / DUE TO, OR AS A CONSEQUENCE OF 
3B hee Conditions, if dny, which gave Obie ic sRrewdesrias 
Sh. conte rise to immediate cause (a), (b). oe FH 
£5 (S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF re . : 
“su ced Ontwuer<Ienretic Reank Jusoorsas 
$3 S65 a (9, 
32.55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= a ok 
-MecoSd 
A 6 ae ee, S u 
s3 875 © [Ie DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
gfghe BS} ‘sq og CAUSES OF DEATH? 
Hb 2¢e Ee 
25276 & [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
=z oS a 
So ver = | Cor conmeisutinc 7) cause oF veAtH HOUR AM. Month Day Year 
Yeaeaus & [Ll either, natify medical examiner) PM. 19 
23 S22 = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.)|21F LOCATION Street or RFD. Na City ar Town County State 
Eeouss While [-] Not while aE POSE 
&2—Es° se wsite =) at work 
oH Toe 
Z>Ses 22a. | certify that (1) (this heaped Attended the deceased from __cultons 94h, tered  19te & , that (1})(we) lost 
e325 % saw the deceased aliv O2t- 19) , and that in (my} (aur) apinien death accurred onthe date and hour and from the 
Heagse causes stated abave, rore (we) did (did nat) view the bady after death. 
e <2 Sas 2b. SIGNATURE pare = ar 2c. DATE SIGNED 
4 . 
Ses SOR W. Tnaweru DEGREE PHYS. oirecor CO prs, OO] yo~ tts —-@8 
Ze723= 22d. PHYSICIAN'S Ie. Leas 
EPs os NAME (Type) RDS Easton Md. 2IbOl 
Sw sz 
4 $288 2b, + Hy 7 17 /t 6. 3 Ca ee OR Seal 23d. LOCATION Re ‘ar Town) (County) (State) 
orzor” 
7 


DATE 


tte 24. oe é. NEWNAN é SOW, na ADDRESS PORTE’ E. NEWNAN & SQV, Eaaton, Nd. —_ |e OT LT 1968 Md: 2Sa. = att cl 9 ad” i. PRS lag Vesey 


tems 9 &10 FilmG)06 MARYLAND STATE DEPARTMENT OF HEALTH 


11/8/68 lek DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15025 
FATE, (50 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
—SHRALT fay 4) Iii ji Ze. DATE KOWAL] Monday 2b. HOUR 
y ese 
2 3, PA yyy Ze M9 C. peta MAD LL 2% 37 WH TS 
BP 2 S 4, RACE §. DATE OF BIRTH 6. ae wet | JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o 3m st KS. DAYS 
ee) meee line Ber lal ail al = 2 
8 - ee Yad 2 YRS. : yer|é 
. ae 
Bee ra a 7o. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT CO Tet MARRIED JAENEVER MARRIED BA | 9. COUNTY OF DEATH Talbot 
oe. 5 3 wy Lf, br: fine COED PNG: Ld dd Mt PELLET iL dkh Nd. 
Spo ee 10. ye OR TOWN OFDEATH M. Tae OF cer OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done’ [1db/ KING OF BUSINESS OR 
2 > = 2 GM give street ban GUA } during mast af warking life, even if able INDUSJRY 
ce \= . Lt hy ey 
25E jz < | Ke A STO NCE Where ign ed, if institution: wall bet ITY OR TOWN [#2 ROOT GTFOWTSTT1Be, STREET AND NUMBER =e 
As E38 /17) — cdmission) STATE | eision) SME 47 2 5 He Ape ONY veer Al Lond ye OWN Over Mind Le nF ocoy SOB 2 F309 ES 
SEE ES OL |l4 carers name p14. FATHER'S NAME. Fist ~—~—~—~=~S*~«<ae=S*S*wdst~«S*dS, MES pai MAIDEN NAME First Middle last 
toy Oo Fi 
Seo an LO Alfer & tg ocg i ‘ aap & Z 
csi 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? = SOCIAL SECURITY NO. | 17. wa“ y ADDRES 
x = ‘< a+ (Yes, na, ar unknawn) (it yes give war or dates of service) 
=& 
zag x; < wales Lhe. re 
= cs = ~ APPROXIMATE INTERVAL 
zest ts 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()) BETWEEN ONSET AND REATH 
2 eae PART |. DEATH WAS CAUSED BY: ln SZ DY 
ges £3 2 7 IMMEDIATE CAUSE (o) Z a wu SZ2ED 
eal e = = e 7 ~*~ | DUE TO, OR AS A CONSEQUENCE OF 
38s 2s Canditions, if any, which gave 0 
ie ss tise ta immediate cause (a), ) 
= So = & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee last. 
Poetry See el. ¢é ck. Kae 
ae eS 
2 = me oO = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{d 
mie. A /) 
Saf Mae = ) } 
Pe 4 o - 
ie = E 3 3 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. ALTOPSY? 
Syn Se A i WAS PERFORMED? 
ese @28 ME Ys 1 uy 
= See & [Tio, EXTERNAL CAUSE WAS 2b iin RE Ua ea, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
a = | PRIMARY [77OR CONTRIBUTING 
Sses2s = phe = MMOS SPC TL |) “Ae ggraleak. my Deda Sa ee gAhile Chabpie9 FM 
ZeGEo 8 De [rd mury occu 2ie, PLACE OF IURY (a ae form, street, 21 LOCATION Street ar RFD. Na. City ar Town Count tate 
= os 3 Ss iat a ma factar thas building 2/3 oo 7 ise ole OQ Ww Pa 
Se2ess ar wore LJ ar work J 2 re Sige 3 ‘a. J 
=) ih ; : é a 
3325 ee / 22a. I certify that | feck cere of the remains described abave, held an Autopsy [_], Inspection [4 Inquiry KX], and in my opinion 
= 1“ 5 a 
Soe ore ae death resulted from: Natural causes [], Accident AY, Suicide [7], Homicide [], Undetermined manner [_] 
@ gisz2 nr CHIEF MEDICAL EXAMINER (C] 
Z°s 
aio ee SIGNATURE np. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
Sessa > = Si Via JF. 
Bote oe = EXAMINER'S DEPUTY MEDICAL EXAMINER [2X Qe.Y 4 
meee 5 BA NAME (Type) F oer For ADDRESS{Steet, city, town, ar county) Le 24% pre oy Ae 7 
= = ap 
eo ten o= Ba, =e 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
. ecify) rs : f 
BEEN | 1 WGC |STErEm sviee€ te remus vitae, Cp 


“24, FUNERAL QIRECTOR 


suas ( Worries 6 Seonnwetiay 


one BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Gate, Und, oNOV 4 9 68 petty ¥ 


i—¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ] 1 ‘S 9 1 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15026 


2a. DATE OF eid s 
yy 


©. AGE {In 
logy bis 


Fa, BIRTHPLACE (Stotg or foreign [7b CITIZEN OF WHAT COUNTRY? a rent ERMARRIED] | COUNTY OF DEATH 
ti ey 
Court Dyn ad S.A. WIDOWED pivorceD [J Salhi "fa fh 


1. DECEASED-NAME 
(Type ar print) 


Middle 


2b, HOURS ~ 
OURS < 
orm 


fears UF UNDER 24 HRS. 


10. CITY OR TOWN OF DEATH 11. NAME OF etl INSTITUTION (If We in hospitot 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ i give stree}at ass) durigg mast af warkingdfe, ven, if retired.) INDUSTRY. 
/ Fcfeey/ Cine re cal Cet ec Sa Shoe 
/ } ee USUAL RESIDENCE (Where deceased lived, if institution: Residence ed Le R bare 3d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
re missian) / SPATE -, 
elie (adel Re Ww Mes Walé¢ ail Yes pA No 208 Walne SY 


71\4. FATHER'S Yb First le f Last 1S. MOTHER'S MAIDEN NAME First ~ Middle c Last 
Charles Wesley flaeeinate> A Dell 
160. WAS aN) EVER ie ARMED nee ; 16b. SOCIAL SECURITY NO, T7.INFORMANT (ns (PA, oz 
Yes, 5 give wor or dates of service} 7 ’ 
E ne el ay 2-03.19. Ge relia H He 2enadens 0) freer (xz 
INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for. {a), (b), and {¢).) () ecrwerh const ANO_OFAI 


Nficote be executed within 24 hours ofter deoth. 
sician ond completely 


€n pleose remove carbon\pa 


, cremation, or removal, and in any event, wit 


=e PART |. DEATH WAS CAUSED BY: ; ane 
a= ; IMMEDIATE CAUSE (a) ALMA DIVAGAOAY 
See xy 
® of DUE TO, OR ASA CONSEQUENCE OF a 
= of Conditions, if any, which gave 02 CA\ [ . 
£e . 1 b) 2. 9 &\ c+, A 
Ss 2 tise ta immediate cause (a), ( 
eas Ey an the underlying causa DUE TO, OR AS A CO NSBQUENCE OF N 
oS Se oa st. 
$3 Ss salt @ 
32 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& 5 
“Pecos }! ra 
£82. a 2 
53 355 © [igo, DATE OF OPERATION — ]190, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 3 
2$scea = eR wo CAUSES OF DEATH? 
or = 
= 3S s a & [iva ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
te yver & | Coe conresutine [) caust oF ocaTH HOUR AM. = Manth Day ae 
Veen Ss & [lf either, natify medical examiner) M. 
Ss 82a = [2id. INJURY OCCURRED [ 2le. PLACE OF INJURY (AT HOME, FARM, STREET, sai 216. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
a 
ZC uso Whi eo Nat whi OFFICE BUILDING, ETC. 
ee es it 1 wark 
ot te a wari) ot war! 
Z>S5os 22a. I certify that (I) (this haspital) ottended the deceased fram. ale , ta , 9___, that (I) (we) last 
Big cers pi 
S23 e saw the deceased alive an. 19___, and that in (my) (our) opinion death occurred an the date and haur ond from the 
Se2eese couses stated above, (I) (we) (did) (did not) view the body after deoth. 
Bsoefe 
e So GS ee Ne e TES ATTENDING MED STAFF eer ieee 
airs . 
S320 Vs Qo, om VSS heorte pays C1 recron Ops K Ch 
Zits g= 22d, PHYSICIAN'S 2e. bay’. 
Eig -2 men Latimee mp Aston ,m 7 
S+¥sxz 
So) 3 a 1230. eer | <REMATION, Bab. 23c, NAME\OF CEMETERY OR CREMATORY WW LOCATION (Gity or ae (Gpunty) (State) 
she a ( oun 
s VAL Se G 4 7 
eter Zi I90G St edven's Vemete {De eenerfous.) Ao ft wf 


fe dbo. RECD at REGISTRAR 2Sb. REG ¢ RAR'S SIGNATURE 


wanes Mag Key fa Pee aly (uc nt Se m OCT 25 1968 fChongs 


terbbe_, AL. 


| 


Q 


funeral 
ond 2 
‘deoth. 


s° 
if 


4) 


je: 


if by the 
i 


ers 


axecuted within 24 hours offer deoth. 


afid completely filled 
ose remove corbon pap 


"pbs 


physio 
en ple 


th 
, cremation, or removol, and in ony event, within 


le 3 should be detoched for use os the burial-tronsit permit. 


should be fied with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certiffto 
po. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {5027 


15018 CERTIFICATE OF DEATH 
T. DECEASED-NAME First oe d 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Aid yy es Z Doy Py 9 37% ry 
3 SEX ae DATE OF BIRTH ; co Re IF UNDER | YEAR | IF UNOER 24 HRS. 
last jay) R mI, 
L1QLE iT t§, 187 |" Fo wet le 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER abet 9. COUNTY OF DEATH 
coup 
RULE A ein DIVORCED [—] AAA, D2 Md. 
10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR JNSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) yy dugng most o jng life, even if retired) INDUSTRY 
Gt SP) Chilo, 4. ET: SLACKS 
13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
ATE, We YES iN NO] — 
Ta, FATHER'S NAME First i Lost 2 MOTHER'S MAIDEN NAME First Middle Lost 
hs g, [TARR A Wt OOPER 
léa, WAS DECEASED EVER fate Us. ARMED FORCES? 16b. me oF NO. 17. a Address 
Yes, no, oc unknawn) | [Ifyes give wor or dates of service) 
Dhon = CLieran WES ST LDiIcHRELS. [in 


PROKIMATE INTERVAL 
BEDWEEN ONSET ANQ-BEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/§ , DUE TO, OR 48 
Canditians, if any, which gove 


4 Cz, eee 
tise to immediate cause (a), (b) 
stating the underlying cause. DUE TO, OR 7 Li, SL: 
wt [GALL Lf 2p 


ie 5 rg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYDASEASE OR CONDITION GIVEN IN PART 1(0} 


u it OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, | it 
at tat one le. PLACE OF INJURY (one NORGE 21f. LOCATION Street or R.F.D. No. City or Town County State 


ot work) at work 
220. 1 cortify that 0) a 


MEDICAL CERTIFICATION 


g 


t) K. 
deceosed from we hes , 19LEL ZLTLLZU_, 9 78. that (I) (we) last 


192", and thd} in (my) (our) opinian ie accurred on the dote ond hour ond from the 
the body pilenasoliy 


DR ATTENDING MED. STAFF age eee 
ite VES Vi ALE LL, I REE PHYS. RECTOR pats, LY ZP — > & 
ren ranerrs St 
¥ R ane Wroth M.D, Michaels aryland 10/21/68 
7c_ WANE OF CEMETERY OR CREMATORY 7d. LOCATION (City ot Town) (County) (State) 
HER We / es tp , TALLEST D. 
ADDRESS i 250. "i Ct vw g REIS SATE, 
Z) hd. Le udats Md, |e OCT 4 060 


1 


FOR baal 
2 

= 

3 4 

2 

3S. J 
ae 8 
-_e 8 
fo2 NL 
S2 & 
aa 

© ee li 3 “= 
CoS oe 
seo 8 
ey 


File pdle 


Chief Mpdicol Exal 
Health prior to buriol, cremation, or removol, and in ony event within 72 hour 


g the word.."pending" in pencil in 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


the funeral director. Poge 4 should be forworded 


necessary, pleose execute the certificate, wr 
5 moy be retoined for your files. 


TO oerury ica: EXAMINER: 


PRIN 2 A A ON ViA R 
he DIRECTOR 2 ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) 1 V4 r b, A 
VA cago Ae Dclkallt Aa OCT 10 1968B serords 


10m REV. 1764 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 5 0 18 DIV! 08. OF oaAEDICAL owlnens Chet ET, BALTIMORE, MARYLAND 21201 


ICATE OF DEATH 
T. DECEASED-NAME Fist Middle 


{Type or Print) 


2a. DATE KNOWN| 
“OF  ESTI- 


TERESA KWNN HOWE LL. DEATH MATED fk] 1O M 
3. SEX RACE 5. DATE OF BIRTH : oe ! o IF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
HS DA\ 

Femace |WHite |May 10, 11 eo: ical had FD An 
7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER cae) 9. COUNTY OF DEATH 
counts 

MARYLAND USA winowe [] _ovorceo Tacsot County Ni. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 1zb. KIND OF BUSINESS OR 


give street oddress) 


St. MICHAELS ais 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmigpn) STE a M4 COUNTY | 55 No Gg | ar 
14, FATHER’S NAME First Middle iz iis OTHERS MAIDEN NAME Fist NAME First Middle 
ROBERT HOWELL RHONDA COLE 


16a. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, ar er {If yas give war or dates of service) 


He SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
ae ceoes Roper o now vi 


during mast af warking life, even if retired) 


INDUSTRY 


last 


oA Vip 


18. a OF DEATH (Enter only one couse per line far (a), (b), o ai ) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


IMMEDIATE CAUSE (o)_BAGTERUA 

DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote cause (a), (0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = its 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


19a. DATE OF OPERATION 


death resulted from: 


Natural causes [_], 


Accident (1), 


Suicide C1], 


Hamicide [_] 


CHIEF MEDICAL EXAMINER 


= 
2 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YENCR No 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 18) 
= | PRIMARY [J OR CONTRIBUTING [_} HOUR A.M, 
= |_ caus oF DEATH P.M 9 
= ]21d. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RF.D. No. City or Tawn Caunty State 
ei ee factary, office building, etc.) 
AT WORK AT WORK 
22a. I certify thot | took charge of the remains described abave, heldan Autapsy[_], —Inspectian [_], Inquiry [_], ond in my opinion 


Undetermined monner [_] 


O 


SIGNATURE mo. ASSISTANT MEDICAL examiner [_] 22b. DATE SIGNED 
EXAMINER'S EPUTY MEDICAL EXAMINER FPR. O-Zg-b 
NAME (Type) Ss. ADDRESS(Street, city, town, or caunty) 
7a. BURIAL, CREMATION, %c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 


REMOVAL (Specify) 


LOUIS 
23b. DATE 
lites Bin 


Pas A MOO: 


MARYLAND STATE DEPARTMEN 


15020 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


T OF HEALTH 
15029 


saw the deceased alive an——_________ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING 


DEGREE pHs. 


A 
22d. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detoched for use os the burio 
should be fied with the Stote Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR 


MURIE E. NEWNAN & SON, Easton, Md: 


19____ and that in (my) ( 


22e. ADDRESS 


<= NS iP fpr een) First Middle ( last 2a. DATE OF OEATH 4 2b. Hi ‘e) 
> evs (Type or print! y, aa 3 Month Roy os : 
2 353 Ae ze ae, (a 
= ge = YZ Race o S. DATE-OF BIRTH 5 AGE In yous [_tF uno 1 ea TF UNDER 24 ps. 
= “wie ‘ F last birthdoy) ‘WORTHS | DAYS aN. 
a White 2/22/7191 : ves |] 
3 ONS 7, BIRTHPLACE (Ste frei [7 TZN OF WHAT COUNTY? a MARRIED [ZA NEVER MARRIED[-] | COUNTY_OF DEATH = 
=/ patand A WIDOWED []___ DIVORCED [] Ct Ch g7 Md, 
2. 10. CIRY_OR TOWN OF DEAT! TTSNAME OF HOSPITAL OR INSTITUTION (If nat iq haspitg 12a. USUAL OCCUPATION (Kind of work Mone | 12b. KIND OF BUSINESS OR 
EX cf 6 / | give sPeof addre: ‘ duringsast af warking life, even if retired.) INDUSTRY 
= \e25 CADS&t 2 Cit Q Weics euros 
2 == s ia ae ut RE (Where deceased Hedi ey Restdence befare | 3c. CITY OR TOWN 134, INSIDE CTY UNITS? 1 13e, STREET AND NUMBER 
Su Besse pee COUN er et Sherwood _| "Sh wO 
& = 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
I.¥ hanles Sinclain Angie &, Frampton 
"Ss oo 160, WAS DECEASED EVER wus ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address : 
S$ Nee rar dates . 4 7 
Z a Yes, ogy unknown) | (vesare ware des of evi Wilson f, Janboe, Sheawood, hidi 
pa 2 EE ees d a 
ot eee 2 y PPROKIMATE INTERVAL 
e gee 18. CAUSE OF DEATH (Enter anly one couse per line for (ah (b), and (<),) . f BETWEEN ONSET AND DEATH 
< §.& PART |. DEATH WAS CAUSED BY: Ex ees eae 
8 SEs Bate IMMEDIATE CAUSE (0) ANY. DAKRMGAN APVIVO gs gr 
a sles fe DUE TO, OR AS A CONSEQ 
= 2-3 Conditions, if ony, which gave (by 
os THE rise ta immediate cause (0), 
ésgz2e8 stating the underlying cause DUE TO, OR AS A CO 
gis ol last. — 
£32 == il 
Bg 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& me ty 
z= 8 Fa i. 
‘e285 3/9 OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 2 
252 Xz YS) No _ | USES OF Dear 
z52 & P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Sse & [Cor conteiBurInG (7) cAUSE OF DEATH HOUR AM. Month Day Year 
= 8 (if either, notify medical exominer) PM. 19 
3s = [21d INIURY OCCURRED [2ie. PLACE OF INIURY (AI MOE FARM STE FACTOR.) / 214. LOCATION Street or RFD. No. City or Town County Stote 
£2 While Not while OFFICE BUILDING, ETC, 
£e lat work —_at work, 
Pe 22a. | certify that (I) (this haspital) attended the deceased fram aie. , to. , 19____, that (I) (we) last 
>= 
a 
co 
se 
sO 
2g 
o& 
a=} 
at 
2s 
s 
Bat 3 
Sz 
Zo 
2 


BURIAL, CREMATION, 23b. DATE ‘23c_NAME OF CEMETERY OR CREMATORY 
nba "70/77/1968 entoed,_ fe 


2a, REC'D BY REGISTRAR 


oe OCT 17 19 


aur) apinian death accurred an the date and haur and fram the 


22. DATE SIGNED 


MED, STAFF 
1 pirtcror Opus. I5 Ced '6P 
23d. LOCATION (City or Town) (Caunty} (State) 


J, 


voor 
2Sb. REGISTRAR'S SIGNATURE 


executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Poge 4 moy be retained by the hospital or attending physicion. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 15022 CERTIFICATE OF DEATH 15030 


1, DECEASED-NAME Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) MINTA e KELLEY Actobel™ 19° jg 1m 
S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 


fter 


SKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and {¢).} ‘BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) AAO AOS, 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


‘ b) 
tise ta immediate cause (a), ( 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ks. i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


th 


lost birt! MONTHS | DAYS [HOURS | MIN. 
Be 11-10-1875 we wel ee 
taps 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ee aunty MARRIED [—] NEVER MARRIED(_] 
Sse Caroline, Md USA WIDOWED fe] DIVORCED [-] TALBOT Med. 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= give street acktess) durjng mast af working | life, even if retired.) INDUSTRY 
c= + 7 
=s TON iu THE PINE house wi 
sss ie i RESIDENCE (Where deceosed ae if institution: ae be 13c. CITY OR ae 134, INSIDE CITY UMITS? | 13e., re AN HUMBER, 
s i ie Se ee as 
eS OJ [tnsson) STE Nai chy COUNTY Monmouth sea Girt | ws no irt St. 
s\s 
i =e 3 9 [TC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ei Francis S, Todd Elizabeth Stevens 
8 S. 160. WAS DEES EVER muss ARMED FOR ' 16b. SOCIAL SECURITY NO. ie INFORMANT Address 
=. ye na, jes give war or dates of service) es r . 5 W 
es rereuaiengera eee 213-093-8409 |) Elizabeth Kelley, Sea Girt, N. de 
2o 
= 
be 
Ss 
e, 
42} 
oe 
‘= 
: 


ined by the attending physicion 


yes [J no] 
; 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while (>) OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat wark —_at wark 


22a. | certify that (I) (this hospital) attended the peceited foe Aug 19_©99 , ta_Octop 1960 _, that (I) (we) last 
saw the deceased alive an and that in ning) (ous) opinion ‘death occurred an the date and haur and fram the 


After this certificate has been sigi n 
je 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burio! 


4 causes stated abave, (I) (we}{did) (did ee view the hay der death. 
5 7b, SIGNATURE z 5 iy, auone aa ma 22c. DATE SIGNED 
= Lif fe DEGREE PHYS, DIRECTOR PHYS. 10 -2)- 
se id. PHYSICIAN'S 7 aia Ze. ADDRESS 
ges | mittee Stephen P. Carkey, M.D. 3 P.O. Box oe == Md. 21601 
ws 
a5 ————T93c, NAME OF CEMETERY OR CREMATORY | 25d. LOCATION (City or Tawn) (County) (State) — 
e> Federalsberg, Caroline, Md 


ean oe pee DIRECTOR ADDRES Bo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
20M EV. tg ern teres Dy rane) v a AL. | ome (Chianfp, 


ours after death. 


Cmpletely 


ficate foe gxaguted within 2 


permit. Then please remave carbon 
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shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician atte 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15031 


1505 : al RTJFICATE OF DEATH 
ype or print lant! oy fee 
LT ALA LA: / O 
3. SEX T¢ DATE PF BIRTH Bel (In Pe warps 
BA mm 
ee t= 23 of /EE 2X 7 as Mahalia 
uA BIR) ApLACE (State or fareign 7b. CITIZEN, OF WHAT COUNTRY? 8. MARRIED PATER MARRIED 9. COUNTY OF ef 
Ay LH IND US al winowen [J _pivorcep [] 7) Md. 
10. CITY OR TOWA OF DEATH 11. NAME OF BEN INSTITUTION (If not in hospitol y) 129. seh yi (Kind of work done 12b. KIND OF BUSINESS OR, 
s Z give streetgd rin at aK INDUSTR' di 
O+A Dated aL EVE ro | ARINE 


Residence before OR TOWN 19d, INSIDE CITY LIMITS? = ota AND Gat 
gLl[SOT KAP PE| SE “oO 
T4 FATHER'S NAME” First Middle Lost 1S. Ye MAIDEN NAME Fipst Middle Tost 
Mam vPL LeClom Pre aR | 19 2 
Téa, WAS BECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. We QRMANT 


ioptgmmnl [remeron 09 07087799 (Mies Me Lee Lolo mpte, 109 /ND 


TPPRONINATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause pag line for (0), (by, and (c}.) = y ! BETWEEN ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY: : \ ; \ 
4 IMMEDIATE CAUSE (a Rho hry INV CAnadA g 
4 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony,Avhich gave 7 . 
rise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= ~ / 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
5 wo No 
S F2lq. ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Past | or Port 2, Item 1B.) 
3 [CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
S [lit either, natify medicol examiner) P.M. 19 
= 721d. INJURY OCCURRED |] 2¥e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)121f LOCATION Street or R.F.D. No. City or Town County State 
While >] Not while [> OFFICE BUILDING, ETC. 
fat work at var 
22a. | certify that (I) (this haspital) attended the deceased fram. 19. , ta al , that (1) (we) last 


saw the deceased alive an__________19____, and that in (my) (aur} apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) Y\ (did) (did nat) view the bady after death. 


oy ATTENDING \ MED. STAR 22. DATE SIGNED 
La NAN Mes mA mph ppecre pus SD prtcor OO pas O 


BN PHYSICIANS Te. ADDRESS 
NAME (Type) 


IAL, CREMATION, JAME OF CEMETERY OR CREMATORY po LOCATION (City or Tawn) ‘ounty) (State) 
pines) 1 | / 6 (I/106 8 Serine A EAsTon, (72D. 


i FUNERAL DIRECTOR Se habe tee RECD BY REGISTRAR  Poliorlag HE 
INWNES RAD /1T8 Zorn Bulerqudet 8 1968 a, 


Pas 


T 4 - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR hvt MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15032 
HEALT (DEF First Lost 20. DATE KNOWNES) Month Day Year 2b. HOUR3 
eeoXd DEATH NATED Ce ee 
Berek s 3. SEX 4 ne s. a OF 3" [FE UnoER 1 pe ZF unbee 20 WES. DATE PRONOUNCED DEAD 2d. HOUR 
37s wk 998) 76" HOTS Tne el eel Hopth abe Year. . 
ae <e To. ale. State gr foreign [7d. Oct oF oF = 8. MARRIED [MNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pa ~E4 country) ‘ ) WIDOWED DIVORCED Talbot Md. 
£5. & 10. co OR TOWN OF DEATH nN. ler OF HOSPITAL OR INSTITUTION ‘ nat in haspital | |ZapUiSUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
eS 
3 5S S S g i give street a ; dur zane if retired.) Na &™M P ; 
= = = £e ast Tt RESIDENCE AWhere deceosed Avg é Gwe Residence om 3c CITY OR TOWN 134. INSIDE CITY UMTS? 1'13e. STREET AND: NUMBER 
= Ss - 
Sos SB CO] admission) stave 4 Chg sans is 2 YES 
oe. iN 
Bee ets h lost 15, MOTHER'S MAIDEN NAME First Middle FLs 
£25 5¢€ hy AL 
Arsv ge 
ex 228 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS < 
~2ee at (If yes give war or datas of service) 
S25 of ok ag St [Mes HywAROD LEG, Dents 
ae sv ze = 18. CAUSE OF DEATH (Enter only ane cause per ii See nL oa 
=e Fz PART |. DEATH WAS CAUSED BY: b 
32s 5 2 17 IMMEDIATE CAUSE {o) NO sek 
RENE = Date 7 Dut 10,08 AFA conseaehc oF 4 
2 as 28: Canditians, if any, which gave P 
= = = s el rise to immediate cause (a), { 5 
Sse 36 stating the underlying cause 
Bese 22 CH. |) 9h 
Boo ee pL AAA A) ENN Eh 
2=5 he PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH By NOT\RELATED To THE RAMINAL DISEASE/OR CONDITION GIVEN IN PART xa) 
PR ae peed Arte @osleerotic Ayper Sive Cardiovascular Dises 
ae Ss z 
Sys BS Bo. = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ci See lS WAS PERFORMED? vs*]) Nog 
a or i 
Egs "3 &5 [2lo. EXTERNAL CAUSE WAS 21. TIME OF ree” Day, Yeor ‘lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) ie 
LS 2 ae = | PRIMARY EK] OR CONTRIBUTING [7] aby. 2 ches 
Ssee2s © | cause oF DEATH Uz 250Lb O11 Drum nesrly ful] fell on hig 
z esta a | = [Bld TNIURY OCCURRED’ pee OF mT — form, street, 21. LOCATION Street or R-F.D. No. City or Town County State 
—sT 5 0 m WHILE NOT WHILE ygtary, office building, etc. ‘ ‘ i 3 
2288805 atwore CL) ‘ar wor is home 209 South 6thStreet Den on “sry land 
2 ¥ * « . . a eR 
=f ga Re} & 3s 22a. | certify that | taak charge af the remains described abave, heldan Autapsy (39, Inspectian [xJ, Inquiry Gx], and in my apinian 
= = 5 8 os a, . 
2eescea death resulte p Accident {], Suicide [1], Homicide [1], Undetermined manner (_] 
2 
3 ss SE 2 CHIEF MEDICAL EXAMINER — [C] 
Ss fad eae Mp. ASSISTANT MEDICAL EXamiNeR [] 2b. DATESIGNED 
aes 2 eS 3) Evioninte’s DEPUTY MEDICAL Examiner [2] 10/19 .68 
S — 
Pa é 28 5 = NAME (lye) harold we ADDRESS(Street, city, town, or cana ro LL ne to eston 
efEnot BR BURIAL, CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. Cues {City or Town) An State) 
; +GSTER TUW 


é 
24. PON Nae ADDR 3a. Ott REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. hi 
aaesallg 2 LES MooQe mz one JOT 2 9 1968 PClanba, Quay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15033 


| 15026 CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S 228 (Type or print) PEPTHA vcc y LO Month 7 Doy GBYeor fo a 
3 BRTHTA ees 
— 5 3. SEX 4. RACE 7S. DATE OF BIRTH 6. AGE (In years [FUNDER I YEAR | IF UNOER 24 WS, 
ve b 
fa 10-23-02 sam kal ll 
or = z 
2 7 
2 al * 3 Ger ane (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH c 
2 2 Ss Penna. U.S.A. WIDOWED DIVORCED [-] 1301 Md. 
8 B.S io city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of wark done [| 12b, KIND OF BUSINESS OR 
me HK Oe / A em Ont give street address)- op ing mast of working life, even if retired.) INDUSTRY 
eM S551 STON USHA TE Ousewite one 
s > F ee, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN V4, INSIDE CITY LIMITS? —-[13e. STREET AND NUMBER 
me JSS ()b fodmissi TE, Wr 
e/ 52s "ita vifand h CEN 1ine Gr ‘st not) None 
SB ES ATMA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se . y 
eeaeeus William J. Hammel Mary M. Weryant 
2 835 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa ‘yaw ‘es, inknown’ yes give war ar dates of service) 
2 ee Ye arent ) | yes oA dotes of sence) 219-07-1157 Mary L onrae ates ec Tiliai=in Ma = 
= ad ————— ——SOPRORIMETE INTER 
2 ot £ 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) Sivek aie al 
€ 5.2 PART |. DEATH WAS CAUSED BY: ior ek eis 7 Q 
8 S65 IMMEDIATE CAUSE (a) ‘ Contamina of S a at Lees 
i. 8 ss SK DUE TO, OR AS A CONSEQUENCE OF On 
See Canditions, if any, which gave ' 
oi... 2 rise ta immediate cause (a), tb) 
£55° stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
= uncer ving couse 
333s last. i) 
S25 
= 
z 
a} 
2 
= 
= 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2c. AUTOPSY? 
Ys ng 


2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFECATION 


R ; AT HOME, FARM, STREET, FACTORY, | 214. FD. Na. if 
Whie Nowe) le. PLACE OF INJURY OFFICE BONDING ETC ) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
lat work — _at work 


22a. | certify that (I) (this hospitol) ottended the deceosed Prat ie 19 to 40 ="7 _, 19-10%, that (1) (w§) last 
sow the deceosed alive on = 19%, and that in myX{our} opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (wa)(did)(did not) view the body ofter death. 


22b. SIGNATURE ‘ Rae on TAFE 22c, DATE SIGNED 
RoGenkw a Treverw DEGREE pHYS, pirector LC) pws. OO] 10 —'7- WX 
Se 22d. PHYSICIAN'S 22e. ADDRESS 
[_ ™Mee) Robert W. Trever 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Poge 4 may be retained by the hospitol or ottending physician. 
director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REHQYAL Soe 0-10-68 Greensboro reensboro, Maryland 


74 rage one 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
) hi a P 
é ASU ALA, i oar CT 14 1968 G ! 


30M REV. I 


< 
3s 
ea 


? _ MARYLAND STATE DEPARTMENT OF HEALTH 
2 ] 7 r DIVISION OF. VITAL RECO! STON STREET, BALTIMORE, MARYLAND 21201 , 
: 15025 Ren oma cr eERRIFIOATE OF DEATH 15034 


1. DECEASED-NAME 
(Type or print) Lléred Moore 


2o. DATE OF Pea 


Lost ie 
} Month “7 Doy GO Neor 


2b. HOUR. 


: +3mM 
6. AGE ay ars |_IFUNDER| YEAR _| (F UNDER 24 HRs, 


5. DATE OF BIRTH 
5) 


£ 
S 
3 
amir “ a ll 
ww ees ae 
a pas Ta. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] |. COUNTY OF ae 
_ caunl 2 1 
= 2&8 Wale Dele USA wivoweD [] _DIVORCED Talbot Md 
. #28 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital | USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iN CAS ae y give street a Tt ele i fe, even if retired.) NUR 
= eee Easton 101 n The Pines 
a Ss ge. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora_.13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Se eie se / Zire TNE Ae, "3. COW reen Anne| (hester | SO "fl | (hester Beach Fann Rd, 
4 ae TA, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 3 J QO. et 
5 Tea, WAS DECEASED = 1 JS ARMED FORCES? Yb SOCAL SECURITY WO. TV. THFORHANT Address 
2e Tos; igfceerowiry) va UY Ya eso we date chon . 
=e hyip |.) none 17-13-6974 Fa records 
2o > ee SE ae Es a eee eee PRON ry 
of e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), cdi oda ook 
o p ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY; bevy 
aS. : IMMEDIATE CAUSE (a) b 2 
ss iNet / DUE TO, OR AS A CONSEQUENCE OF | , “ 
pie Conditions, if any,‘which gove Goro riedc Qe Puasa ’ 
£E tise to immediate cause (a), (b), q 
se stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 
a lst @ 
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Sw Se REEAOVAL (Sp 5 Q : 
ef oc" idee” _ 10/68 Moreland Nemorial Fa farkvitle 
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MARYLAND STATE DEPARTMENT) OF: = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. , MARYLAND 


CRRTIPIEA TE OF | Z 1503 


2. USUAL RESIDENCE ‘decensed | lation: Residence before admission) 
a. STATE . i 
Talbot MARYLAND Md 


e. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 4 


V Easton Q “2 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS tS RESIDENCE 
ON A FARM? 
or_ Aged Wonen S, Hanson Street ves [] No Fey 
- NAME OF 2 First - q “Last ) 4. DATE Month Bay a 
DECEASED as | OF f > 
Niiesiogerion Wagie Ireland Newton ; peare 10/16/68 
5. SEX - COLOR OR RACE! 7 MARRIED [] NEVER MARRIED “DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR, 
x W Q O} if _lest birthday) |Months| Days 
wows [  owvorceo [| 9/21/1885 63 vs. 


done during most ot working life, even if retired) 
Pratical Nurse 
13. FATHER’S NAME 


Amos M, Ireland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[Yes, no, or unkown) | (Hyes give werordotesofservice) 
no 21301-5391 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 


nev sunueauer, Pour PLG. CEkeadn Titonboses |" pens 


4A 3 ? DUE TO 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ehh) 11, BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN 


‘| | Bristol, Nd, | USA 


- 14, MOTHER'S MAIDEN NAME 


Alice Ann Dalrymple 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


records at the home 


Conditions, if aay, which {b) 
geve rise to immediate cause 
(0), stating the underlying 
cause last. (c) 


DUE TO 


PART Tr OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DIS! DISEASE CONDITION | SN GIVEN IN PART Te)| 199. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pam. 9 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


. | certify that (I) (this hospital leet the deceased from... LAG... oe Woseny t0.OCASOA 187 19.65., that (1) (we) last 
tH a9, b§.., and that death ened (al 


saw the deceased alive on. On re. the causes and on the date stated above. 


22e. SIGNATURE 226. DATE 
Ea iu T nN: | ATTENDING STAFF SIGNED 
Mp. | PHYS. RECTOR DD Prys. (1) 


[22¢. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME. (Type ad ida ma Ra a‘ 4 x D0 Deve, Fasten , [1d = 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Steta) 
REMOVAL (Specify) 
buraat 1o/ei/6s _| Mt, Zion, Constery Wh. Zion, ¥% 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 
The Jay D, Heverin Funeral Home, Easton, WM 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. poet Middle 2a. DATE OF DEATH 
‘Type ar print] 
Dae 4 RUGENIA 


S. DATE OF BIRTH 
WHIT 7-16-89 
To, BIRTHPLACE (Sate or fasign [7b CTZN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[E] | ® COUNTY OF DEATH 
™ Delaware USA wioowep [3 _ivorceo [] TALBOL ay 
70 CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (ifnot in aspital 12. USUAL OCCUPATION (Kind af wark dane] 12. KIND OF BUSINESS OR 
ELSTON oivp steptoddressh- a NE PINE cea past oe ae even if retired.) INDUSTRY 


q Bi 
puiz\ Py Bd 


e Ee om RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
, Jadmissian) STATE 13b. COUN) 
{ i lt Tee YESS NO = 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
John R. Dawson Rosa Wrightson 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes. arunknawn) — | (lf yes give wor or dates of service) " a “4 
(o} om 21934-6779 irs, Marie W. Jones, Neavitt, Maryland 


1B. CAUSE OF DEATH (Enter anly ane couse per ling-for fo}, (b), and (ch) * BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ‘ 
; IMMEDIATE CAUSE {o) 


DUE T0, ORAS 
Canditians, if ony, which gove f 
rise ta immediate cause (a), (b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wae 30 (9 


Ree SIGNIEGANT CONDTIONS ae ae NOLRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z p é L, 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ys Q No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
OR CONTRIBUTING []CAUSE OF DEATH 7 HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M 


INJURY OCCURRED | 2le. PLACE OF INJURY (3. HOME, FARM, STREET, | ‘21f. LOCATION Street ar R.F.D. Na. City or Jown County State 
jat whil OFFICE BUILDING, FTC. 


at wi at war ame4 fo. 

220. | certify thot (|) (this hospitg aligtied deceosed fromA 7747 WAL, tO AALS £7 \9Z22 , thot (I) (we) lost 
sow deceased olive onZ CARA 19 £2 ond thot in (my) (eus}-epinion deoth occurred on fhe dote ond hour ond from the 

odusee stored obove, (I) (wektdis} (did not) view the body ofter deoth. 


j 14) SI MA 2? LYfA, FH DEGREE pHys, nicer oO aa Oo 27 ¢ LB 


ae rat ‘De. ADDRESS 
jf ___R_LANE ROTH, _M,_D,__|__st._Michaels, Maryland 


je 1 and 2 
ffer deoth. 
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e/executed within 24 hours after deoth. 
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MEDICAL CERTIFICATION 


After this certificote hos been sig 
3 should be detached for use os the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to buriol, 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {Caunty) (State) 
PNG) dct 30, 1968 ore ome t. Miche f and 


Hise. RECD BY REGISTRAR 2b. “REGISTR AR'S SIG JATUR 
oa NOV 4 {968 frrortig Veto 


t= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


‘uneral 
1 ond 2 
fter death. 
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should be filed with the Stote Dept. of Heolth priar to burial, cremotian, or removal, ond in ony event, withi 
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To. ihe PEACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. mapRieD (Never marrieo) 
vs "y Fy la d U.S.A. WIDOWED RY —_vvoRceD 


> J10. CITY OR TOWN DF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF bicheas 3 
"2 H R 


) Jodmission}¢ F547) 1Bb, 
fue i Aieyla nol 
14, FATHER’S NAME First Middle 1S. MOTHER'S we IAME First Middle bost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 03 
CERTIFICATE OF DEATH 7 
1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month, iy “ 
Oe4 o 7 |/7 Qu 


ZA. bee Ne MWA Ka K 77OK€ MAO 2 A 

4. RACE 5. DATE OF BIRTH [IF UNDER 1 YEAR [IF UNDER 24 HRS. 

3 a : 

MoQs uy Dot WER inal ne 8 


Las oe ee y tty af Pee Weed CC) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Rggidence before . CITY OR TOWN, 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
(3 ead 


es Ha d£& Que ddefou,) SO vo 


old laowis ARR a Ski der 


ae WAS yee EVER jie ARMED FORCES? ‘ 17. INFORMANT oa Address 
| Revol _[trenswntni! 42-36-9286 Macey ©. Qhodes Ovezrs town) (Me/, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), fa), and (c).) f fatal Malad 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e ( yl ant 
> IMMEDIATE CAUSE (0) Qi KAZ NAG 4) 


11,4 DUE TO, OR AS A CONSEQUENCE 0} 
Conditions, if ony, which gave tb) 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

¢ ) / 

19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING © 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
(JOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. Na. City or Town County Stote 
While oO Not while DFFICE BUILDING, ETC. 
lat wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased from 19 , ta , 19___, that (I) (we) last 
saw the deceased alive an——_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22c. DATERIGNED 
pecret pHs, CI] pirecror CO) pars, & 0 oye Q 


22e, ADDRESS - sto. Nd. 


éRbMAHON, 236. DATE 73c._ NAME ORCEMETERY QR CRENATORY 34. LOCATION (City ar Town} {(Copnty) 
pope Cet. 22, 966) St fadenk Cemetccy Wucersto 
iy TO) 250. REED _BY REGISTRAR R R 
Ss oar 2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


4c 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

150 CERTIFICATE OF DEATH 15038 
< 1. DECEASED-NAME it 2a. DATE OF DEATH 2b, HOUR 
3 (Type ar print) whe 10 Menthe Day 68 Year 6 £ On M 
S S. DATE OF BIRTH ‘ars a [FUNDER YEAR | IF UNDER 74 HRS. 

DAYS MIN, 
3 : os] | 
5 (2 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= \egs cauntry c 4 — 
= Se (Q=p Vv WIDOWED Fe} __ivoRCED TALBOR i 
2S 
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10. CITY OR TOWN OF DEATH Tr NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dene 12b. KIND OF BUSINESS OR 
ASTON sive stoptgtiess) ay ar PD during mast af warking life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Rename befare ]13c, CITY OR TOWN a INSIDE CITY MIS? — 1 13e, STREET AND NUMBER 
Q 


< 
= 
3 
e = 
2 \dmissi STATE 3b. COUN’ 
2 g $ ladmissian} LAT? 13b. MN LALIBOT HE W yn yes{7 Not] 
5 = 5 = 14. FATHER'S NAME Firs} 1S. MOTHER'S MAIDEN NAME First Middle last 
ee -—~2 
ea ee eco “) AR Gorn Luo a 
2 8365 17. INFORMANT Address 
= pach ») R20-32-0 14 7p CUSS [san Fe. OWLENS IX SHEK ree? PD 
s oe 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (0}, (p), an as AeTWelN One ANG DEAT 
By oS 2 PART |. DEATH WAS CAUSED BY: a Lora tbe frum! ta Lu 
8 BES IMMEDIATE CAUSE (a) ind 
> oss 4 Ke DUE TO, OR AS A CONSEAUENCE OF I 
= Ses Canditians, if any, which gave b) 
‘Sigh = aa fise ta immediate cause (a), 
£ < Bs = stating the underlying ais DUE TO, OR AS A CONSEQUENCE OF 
$33Ee ae Xe ‘9 
B22 5S5 Pe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMI Yt oss DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pacers Magi tec ho VA 
sa s2f. |g 
sta78 & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7) Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 30s S we wR CAUSES OF DEATH? 
£Ciges i 
e522 & [Ple. ACCIDENT WAS UNDERTYING —]21b, TIME OF INNURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
5 fer SS [CoN conTRIGUTING [7] cause OF oeaTH HOUR AM. Manth Day a 
VEEL S & [if either, natify medical examiner) PM. 
rats S2= =] 21d. ABUSE OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, 77} 2If. LOCATION Street or R.F.D. No. City or Town County State 
so 4.3f il le Nat while [7] (Since ‘BUILDING, ETC. 
Qos sO 
Le Pied teak Lal 
of se 
ZzSe28 220. | certify that (I) (histtrospitel) me) Seah ye Seeces ie) fr 925 ,t0_fte J 19. , that (I) (we} last 
Beso sow the deceosed alive on __42 24 ares thf in (my) fee) opinion death occurred on the date ond hour and from the 
weaae causes stated above, (1) ( id) (did not) view i boy after deat 
& <s 05% HAL Oe ; OD ATTENDING sq MED. STAFF ae 
S2#2s 1 Ftd {) i ian A) tee OO et Gl, 7 Dol oF 
zea8= 7a PRYSICINS” — ae c Te. ADDRES A wz, 
Bes 3 NAME(S) / AIRS 7D ARR ISAA/ z ae Eo 
wat Mog 
Se 5 So io. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
pat tok S BREMOVAL (Specify) Ss ~ Ss s 
e2o5* RED LC |/OLSELGEE |S HER 1 00P HET 12 0P 


ADDRESS 5 258. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


up AA cto. Adee OCT 22 1968 LCC onbs, 
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: 24, FUNERAL DIRECTOR 5 
30M REV. | Fegfh Puan fed e ro 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. | certify that (|) (thistrosptrat) attended the decea: 
eee Sere 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


] 95 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1503 9 
vue 
AP CERTIFICATE OF DEATH 
< or LF tle or att) First, Middle lost 2o. DATE OF DEATH 2b. HOUR 
>. 3 ype or print) seas Month Doy Yeor is 
Be BETTIE . SRBTTERFI ELD aw e Il 5n 
"4 ‘3 ae aRME S. DATE OF BIRTH = 6 it ny yen [IF UNDER I YEAR | IF UNDER724 HRS, 
bot WADNTHS: DAYS IN 
SSE | Female | WHE UL 1# LES mage” ye] EL 
«. 2 oo Ss — : 
Xm Z a 3 70 BRIHPANCE (Ste ot foreign 7b. CITIZEN OF WHAT COUNTRY? & waRRieO [-] NEVER MARRIED[=}— | 9% COUNTY OF DEATH 
Shiess uU WIDOWED pivorceo 7} TA Sha Md. 
<« = Ee / 410. fa TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in,hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pe ae Cae give street oddress) during most of working life, even if retired.) INDUSTRY. 
2 55: AS TOY. MEW A e- 
S. geese. 
ws Se, Le. USUAL SEBINE (Where deceosed tivgtt, if institution: Residence before _|13c. CITY OR TOWN 13d. INSIDE CITY tiMiTS?—1'13e, STREET AND NUMBER 
Bn a's isi i , 
nae NE : $ jodmission) STATE M 4 rn oN " ys] no 
f > aoe et 
a + es T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
INS Fes HoM AS A. SATTERFRAD 5 Mure 
3 
4 = 385 ree WAS DECE: Pe GH Mite ARMED FORCES? ; 16b. SOCIAL SECURITY NO, V7. INFORMANT fe Address i) mM 
F 2 ges (es, no, npn ‘yes give war or dates of service ; q Ton), 9 
5 ass ia U ina PPRONIMATE IN =~ 
i: = Se &. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢).) BETWEEN ONSET AND DEATH 
€ sf PART |. DEATH WAS aca ts on 2 : ws 
Sel 1 a oD 4 Oo 
a Seo yf 7 g 
3.6 Ee FD | DUE TO, OR AS A CONSEQUENCE OF 
=e ss Conditions, if ony, which gove b Ctr Oy ig Sean ie 
s br eel tise to immediote couse (0), (b) 
€62e5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Bos best. re: (9) 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fd eo? 
= oo f 
Ze = Oh A. 
& 3 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© a - CAUSES OF DEATH? 
£2222 2 sO opt 
z z 3 & lo. ACCIDENT WAS UNDERLYING 1b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z 333 & | Dor conmeipuring [) cause oF DEATH HOUR A.M. Month Doy Yeor 
= oS B Lif either, notify medicol exominer) PM. 
a) 2. = TAT HOME, FARM, STREET, FACTORY, i 
= 3 a oe 2ie. PLACE OF INJURY (ota Ase (a ) 2/f. LOCATION Street or R.F.D. No. City or Town County Stote 
a £ a lot work ——_ot work 
z 25 sed fram Ue 7, 19a, toss © , 192" , that (I) (we) last 
= Sie saw the deceased alive an__/## _* : 19 G5, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
am B= causes stoted obove, (I) (we) (did) (did not) view the bady after death. 
a= 
@ =r fae EP g {4 ATTENDING HED STAFF en ve 
ox = Ope, y ee ar oOo fo -(¥-G 
(3 oo Ph”, a q DEGREE PHYS. DIRECTOR PHYS. of 
z s= | 22d. PHYSICIAN'S (7 De. ADDRESS 
See | NAME(TyPe)” Stephen P,. Carney, M.D. Easton, Md. 21601 
ra) Sz = 
S 38 230) BURIAL, CREMATION, 23h. DATE ‘23¢_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) inty) (Stote 
ales rl [Oe ES Che. 
afsse iskhel duces ULE | Guees tance Ce, MD. 
Raye ‘24-FUNERAL DIRECTOR ADDRE! : 250. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
er LES Ve Moots QQVTOA lon ee: 


be MARYLAND STATE DEPARTMENT OF HEALTH 
< ] 1 5 0 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 4 5 040 


CERTIFICATE OF DEATH 
2a. DATE OF DEATH 2p. HOUR 


Lost 
t 8 
$. DATE OF BIRTH ae oor [IF UNDER YEAR | IF UNDER 24 HRS. 
lost bipthdo MONTHS | D HOURS [MIN 
May 15, 1885 3 ves | || 


1. DECEASED-NAME 
(Type or print) 


First 


: NANNIE L. STEWART 
4, RACE 


Middle 


“and 2 
death. 


3. SEX 


thé fugeral 
ist 
fer 


hour e 


Female White 


< 
S 
s 
n=] 

s 

Ss 

5 

e( To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
count =— 

r = cS SA aryland USA WIDOWED XK} DIVORCED [] Talbot Count Md. 
‘eho oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= c= 2 give street oddress) during most Algor life,aven if retired.) | INDUSTRY 

< a 
€ 28% St. Michaels ---- jousewate = 
os ge Tea uae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
x 2% 2 admissian) STATE 13b. COUNTY 
EB Sje>" |Marvtand Talbot Jichaeip&) MU albo 
E Os 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Boe, Frank Johnson Enma ohnson 
Ses Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Sa Yes, no, of unknown) {If yes give wor ar dates of service} 
a N one 6243 ~ Raymond Stewart oyal Oak, Maryland 
oO es 7 A TE ere i 7 | a | PROV 
4 18. CAUSE OF DEATH (Enter only one oo Aref (9), (9), ,ondp(e. 9 Pre A rm Bel st pe TS 
PART I. DEATH WAS CAUSED BY: f 2 Z we, VA 
IMMEDIATE CApStra MALS, Zz, AG E4 LEA», tA PARA7 
“UL/OF «DUE TO, OR SEQUENCE OF wan yy, 


tions, if any, which gave Q 4 
4 ES A A ‘als tht it i Sl | f 
rise ta immediate cause (a), 


0 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
st FAO] iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


b 


[7JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} M. 


9 
21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY (aber am SRT FARE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


aL cee fg4a AK 2 AA 
. 5 19a. DATE OF OPERATION | 19b/CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X]e wo wo CAUSES OF DEATH? 

= 

& P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 

3 

= 


220. | certify thot (I) (this hospital) attended the deceosed fro) a) Pe , 19.2 thot (1) (we) last 
saw the deceased alive on. = 19 ind that in (my) (ove) opinion deoth occurred on the dote ond hour and from the 
cquses stated above, (1) Lye) (did) (did-net) view the body after death. 

i NATUR 2c. DATE SIGNED 

F ) ATTENDING MED, STAR 

\WZZZ2 CK KA NT lie O Wie O ME OL yp <A GL 

Vid. PHYSICIAN'S ble st a9 De. ADDRESS 

: Leal ly) GUY M, RBESER, /fr., M.D. St. Michaels, Maryland -- 

BURIAL)CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 

REMQ eee iS a land 
puria Oct 28, 1968 | Spring Hill Cem Baston, Marylan 
25d, REGISTRAR’S SIGNATURE 
d " Ollie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


shauld be ‘ied with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


‘ed within 24 haurs ofter death. 


completely fille 


en please remave carban pa| 


fe exel 


iciahand 


phys 


th 
, crematian, ar remaval, and in any event, within 7 


transit permit. 


igned by the attendin 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


Page 4 may be retained by the hospital or attending physician. 


a 
f 
.7) 
i 
= 
r= 
z 
& 
2 
s 
mz 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


759 
5032 CERTIFICATE OF DEATH 15042 
1. DECEASED-NAME  Ajrst Middle eee 2a, DATE OF DEATH 2b. HOUR ZA 
T int h Day | 
(Type ar print) Se , roi ) feed pM 
3. SEX O 4, RACE = DATE a BIRTH Shee {ini oF [FUNDER } YEAR [ aF UNDER 247HRS. 
last birtl DAYS { HOURS f MIN. 
Male Colored 4/18/19 tl 
Ta, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae ( g MARRIED [>PNEVER MARRIED [_] etl. 
Maryland WS othe WIDOWED []__ DIVORCED z CL AAD Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _[120. USUAL OCCUPATION wh af wark done | 12b. KIND OF BUSINESS OR 
ES Ga give street addyess) g Vie during mast pf working life, even if retired.) INDUSTRY 
listo “a bo. Labor arious 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare hy or de - INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmission) STATE F ths No 
Mary: Yoon 
S[14. FATHER'S NAME First Middle Last Ts. MOTHERS MAIDEN NAME Fis Middle Tost 
Chester Teat Zinnie GF O 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, KE unknawn) | {lfyes give war or dates of service) G S Mrs, Henri etta Teat Oontrevilie f Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and ()) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


hy DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the unspina cause? DUE TO, OR AS A CONSEQUENCE OF 


lost. 2 ( 


Lil 2. OTHER Bis. 00 CONDITIONS CONTRIBUTING TO DEATH BUT NOT BRcLATED 10 THE TERMINAL DISEASE Ly GIVEN IN PART (a) RARE 


DWE GT ge i ra ond, g oS w(esu 


Bilatehad DATE OF OPERATION 1, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? aa TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No ia} CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY Os (Enter nature af injury in Part | ar Part 2, Hem 18.) 
(YOR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


Whi INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FABIORY.) 214, LOCATION Street or R.F.D. Na. City ar Tawn County State 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


fot wark at war! 


22a. | certify thot (I) (this hospitol) eee the deceased from_2= "22 1928__, to. =, 19@E_, that (1))(we) last 
saw the deceased alive on 1Oo— 19.@&, ond thot in@y) (ovr) opinion deoth faa onthe dote and haur and fram the 
couses stoted obave, (I) we) (fid)) did ai view the body ofter deoth. 
2b. SIGNATURE ‘ pine — ap 2c. DATE SIGNED 
ReGe W, Trievesy DEGREE phys, pieecror C) pays, CO] to-—10--@& 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Robert W. Trever, M.D. * "Easton » Md. 21601 


“BURIAL CREMATION, | CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} am Oe 
Buy)  =|10/12/68 _Burrisv RIJF.D.Centreville Q.A. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. On RAR’S SIGNATURE 

Crmatt Alon Cre erown wBCT 15 1968] fCLonbag Vaud, 


: ae 


a" DEPT. 


b, 


sf 


hay 


1— 


Page 3 should be used as a burial-transit permit. File pages ‘ond? with the 


Heolth priar ta burial, cremation, or remaval, and in any event within 72 hours after deat 


ae 
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eu 
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ry 
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= 
r=) 
= 
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TO eeu Bicat EXAMINER: This certificate should be executed within,24 haurs after sect Day delay is 
necessary, please execute the certificate, writing the ward ‘pending’ in pep i 


TO FUNERAL DIRECTOR: 


VR ASSME { 
10M REV. 17 


Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 


piton a 


ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL = CERTIFICATE OF DEATH 


15043 


emit? a m 0 
2o. ais KHOWN EO Manth —Doy Yeor 2b, HOUR 
iF ESTI- 
DEATH MATED Oor.- 13.1.6 M 
4. as on "DATE OF BIRTH 6. hay pi ac [TF UNDER T YEAR "1F UNDER 24 WRF 9c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost MONTHS DAYS HOURS: Month De 7 
tale | White a ? ef ee 
7o, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? Te MARRIED [~]NEVER MARRIED (_] | 9. COWNTY IF DSRH 


country) h 


10. ne Ag ‘OF 00) 


= 
US WIDOWED [] DIVORCED fag LALEY 
iE NAME OF HOSPITAL OR INSTITUTION {IF notin hospitol (20. USUAL OCCUPATION (Kind of wark done 


give street address) op di ng ms pers life, even if retired} 


Md. 
12b KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE ol deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN Tad. INSIDE CITY LINUTS? 1 13e. STREET AND NUMBER 
odmssion) Ma nyla 130. CONF @ Lbot aaton. YES fg NO 210 Doven Sz 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
John Henny Tull, Sr. Lilly Ewing 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Ye ki of servi ar of s 
Meta g unknown) | ppp waprerectxms) | 276_ 07 7084 \Mlna. Banbana. S#ewa S£, Michaels, Md. 
18. CAUSE OF DEATH (Enter only one couse per line Son(o), (b), ond {c).) Reb ee 
PART |. DEATH WAS CAUSED. BY: a‘ ‘ 
at IMMEDIATE CAUSE (0) a onreWiaV2qn_p Anovirp as tle | Cox 
16@/ DUE TO, OR AS A CONSEQUENCE OF A U 
Conditions, if ony, which gave g J ty A 
fise to immediote couse (a), (b) LYST AEN GHA LIA Ko LA VAT, LLY hah A Da ihe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 
ost. +” 1 ed « Adenocarcinoma of lung, left upper lobe Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
reeey 
© 190. DATE OF OPERATION 19b. CONDITION AOR WHICH) OPERATION 20. AUTOPSY? 
fw ? 
= WAS PERFORMED? A WO 
& [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 
& [CAUSE OF DEATH PM. 9 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


and in my apinian 


22a. | certify that | toak charge of the remains described abave, held an Autapsy (~~ Inspectian (J, Inquiry [[], 
death resulted fram: Natura! causes 7 keiten (I, Suicide (J, Homicide ([], Undetermined manner 


é 
CHIEF MEDICAL EXAMINER = CJ 
acreal ( IN ) é is itn, eS) ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
SIGNATURE ND. > 4 
. DEPUTY MEDICAL EXAMINER 
EXAMINER'S as di 
NAME (Type) LATIMER ADDRESS(Street, city, town, or county) 
{County} {Stote) 


RIAL, CREMATION, | “40/1 Ic. NAME OF CEI TER) R CREMATORY 
"Buoilece) 16/1968 Spring 
24. FUNERAL DIRECTOR =e 


RIG E« NEWNAN & SOV, Easton, 


24d. LOCATION (City of Town) 
|Easton, ek 


2So. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


ot OCT 1 


TO peru Db ica EXAMINER: This certificate should be executed withi 


necessary, please execute the certificate, writing the word ‘pending’ in pet 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exa 


5 may be retained for yaur files. ,. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages land 2 with the State Department of 


VR AISME 
10M REV. 1 


5 
29 


™ 


Health priar to burial, cremotian, or remaval, and in any event within 72 haurs ofter death. _ 


Re 


tt ge .38-2c8 ecacd Wo Datniate warn  pedMan Markit 21201 
a et am A R 
FE DAG ive" SMEBICAL EXAMINER'S CERTIFICATE OF DEATH ni tidak: 


1. DECEASED-NAME Fir eg Vesna Lost 2a. ili ee Month Doy Year 2b. HOUR 
eep/ ’ 


Type or Pri 
(Type or Print) Lf DEATH aati 10.13 968 M 


4, RACE i rr fo Y os 24 a“ 2c. DATE PRONOUNCED DEAD d HOUR 
; Month Y 
ale | Negro etskeale de | dO /3 yh Fu 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED [3f | 9. COUNTY OF DEATH — 
contyivis 75 yland USA winowep [7] DIVORCED [} Oo} Ma. 
10. CITY OR JOWN OF DEATH Tt. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [es USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

i IN 


oA Sra WA give street a7 duringygast of working ite, even if retired) INDUSTRY 


130. USUAL RESIDENCE (Where ona if institution: Residence be ic, CITY OR TOWN 13d. INSIDE COTY LUMITS? | 13e, STREET AND NUMBER 


inion) ‘Tarylandy® NY Queendnnel Grasonvili BOMG| Post office 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First _ Middle lost 


Vathand Veeney Rosie — L. Johnson 
beans DECEA # ‘VER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( an ‘nawn) pease enesl 3h fet 56 3000 Mrs. Rosie Veeney _Grasonvi 


2 
1B, one Rae ony ae cause per line for (a), (b), and (c).) ana Ome senior 
ee IMMEDIATE CAUSE (0), Anophylazis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave fs oral Vicillin 
rise to immediate couse (0), (b) 
safinnsneltindatfting couse DUE TO, OR AS A CONSEQUENCE OF 
a fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
BTS 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES NO] 


To. EXTERNAL CAUSE WAS 1b, TIME OF INJURY Month, Day, Yeor _[2lc HOW INIURY OCCURRED (Enter nature of injury in Por) | or Part 2, lem 1B) 
PRIMARY [5d] OR CONTRIBUTING HOUR AM, , : 
Patt ag 2 pm._10-13 19 68 Subject took a pill 


2id. INJURY OCCURRED 2te. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


factary, affice building, etc.) Talbot Md 
WHILE NOT WHILE - a te} 
AT WORK AT WORK Ho me é 


22a. I certify that! tack charge af the remains described abave, heldan Autapsy KX — Inspectian [_], Inquiry [_], and in my apinion 
. Suicide [7], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
AOHATORE mp, ASSISTANT MEDICAL EXAMINER SOX 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Oct.—14 1968 


NAME (Type) ‘dward son M.D ADDRESS(Street, city, tawn, or caunty} 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


__REMOVAL Specify) . 68 Chester Chester QueenAnne Md. 


24. FUNERAL DIRECTOR ADDRESS: 250 819 6B REGISTRAR'S SIGNATURE 
roara L.. Da shi ell 426 Dover st, Bastdn ott {8 
‘hie Si eee SP i aa DP tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
15035 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH 15045 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


Cover ee) YZ) ey) fi). LEST Ey as 


3. SB 4RAE, S. DATE OF BIRTH ont (in ig <n IF UNDER 24 Rs 
i=. lost birthdo MONTHS | OAYS MIN. 
DLE Mit Zé vel 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHA) T 8. MaRieD [PY NEVER MARRIED] 9. COUNTY OF DEATH, 


I 
aes Wea WIDOWED DIVORCED TALL O 


10. CITY OR TOWN OF DEATH Alls BA “OF a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


WU give street address} Lp 2 LE during Dee of wagenapte pe ibretired.) 


ive el ¥3c. CITY OF oan 13d. INSIDE Uiry UMTS? | 13e. STREET AND NUMBER 
Py) Yes] NOL” 


1S. wage (AIDEN NAME First Middle 


He 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. WN oe 
Yes, no, or kypyn) (If yes give wor oF dates of service} ay 
KR Ra. 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b)fend (c), BETWEEN ONSET ND DEATH. 


PART |. DEATH WAS CAUSED. BY: y ‘9 ) 
IMMEDIATE CAUSE (o) ray Xo ANT, DARKO AKO 1c |) 2 Vow 


i] 
rag neky DUE TO, OR ASA CONSEOUENCE OF () ‘WN 
Conditions, if ony, which gove Aan ari) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


DO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes to" 0 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Paft p, Item 18.) 
ne CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Doy ah 
{If either, notify medicol exominer) PM. 


INIURY OCCURRED [2le. PLACE OF INJURY” (AT FOE Th, SEE TT 21 LOCATION Street or RFD. No. Gity or Town County Stote 
Not whi OFFICE BUILDING, ETC. 


the’ funeral 
: om 1 and 2 
x after death. 


ecuted within 24 haurs after death. 


3 
xz 
= 
s 
£ 
3 
@ 
23 
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<= 
3 
c= 
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= 
zy 
aa 
we 
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= 
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= 
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f Health priar ta burial, crematian, or remava 


—— 
MEDICAL CERTIFICATION 


jot wor es work 

22a. 1 certify that (I) (this haspital) attended the deceased fram—_________, 19. —— es.) , that (I) (we) lost 
saw the deceased alive an__—____19____, and that in (my) (aur) opinian ihe accutred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TG i DATE SIGNED 
ES ATTENDING MED. ‘STAFF \ > 
ul Qs. Cee Mn § pecret pus, C)_pirecron CF) pays, UE "2 Oc of 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME [estes Boolian’ 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


Vt o> G69" ‘C. OF NC. OR om 23d. LOCATION GY or Town) (County) A 


CONCOK ‘ONCoI 1 | 


at WO i * OCT ¥ S196 ama CE pes SToRTURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


4, 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
7 15036 15046 
Y CERTIFICATE OF DEATH 
ae Ae 7. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
Sus int Month D 
& $83 Mec Rosalee S, Wheatley 10°" af atl M 
ae ks a 3. SEX 4, RACE S. DATE OF BIRTH fe AGE a ars, 
= gs. 4 tl 
5 £85 -. Female White 4/4/1894 Ths 
2 i » Ye. BRTHPINE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 2] NEVER MARRIED 9. COUNTY OF DEATH 
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— #88 10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
i, = 7, ate pee p» Ave during est of working lige, even if retired.) INDUSTRY 
wee Aa, pppe. G ela . ous 
> = s e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
NE lodmission) STATE 13b, COUN Gg [bot Jrap pe YES NO 6 Greentie ld Ave? 
o 2-4 = = —— 
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® oo 
€e S 
ol) S£c i 
| ES = hartes Sq AER CORQ Benanidoe 
2 3 s S. 160. WAS eee Ete it Us. ARMED PR? Véb. SOCIAL SECURITY NO. 17. INFORMANT = © 4 Address 
eS Ba Yes, no, or unknown) If yes give wor or dates of service) 4 
= 2.8 no 220-744-947 0B Samuel Hs Wheatle: Aap de 
= 2 rae Fan 2h ew Ae i 2D, 
& gee 18 CAUSE OF DEATH (rer only oe cousger ne far (0 (on (0 3 BTW ONT AND CATH 
a a ? ; LAS, Z 
@ S25 ms yoy py IMMEDIATE CAUSE (6) wsclenufpie CAharnagl CALA 2 3 
73 £ec Ms ) 7 
= sos / JE TO, OR AS A CONSEQUENCE OF * 
= eft Conditions, if any, which gave ss _M ¢ (é aie 
a =% 2 sise to immediote couse (a), (b), i. CL yp ite Lae C4. L 
£eze8 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
23 yt lost. ei ks Se (4. 
fs 298 — 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& : a, 4 eas 
“@coo on 4 
£& S22 = aes 
3s 37 = © [iso DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gee 2 s sg No CAUSES OF DEATH? 
£5 eee = 
SHS £ are s 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B} 
rele Fs [Dior CONTRIBUTING [7] CAUSE OF OfATH HOUR A.M. = Month Doy Year 
BECsS 5 (It either, notify medical exominer) M. \g 
8 SEs = Y 21d INIURY OCCURRED] 2e. PACE OF INJURY (ROME FAR SME FACTORE)| 21 LOCATION ‘Street or RED. No. Gity oF Town County State 
252 While lot while i. 
£=39 Reel at work b ud c ’ 
> Sas 22a. | certify that (t7(this haspital) attended the deceased-tram__.9 4. AemlIa_4, ta_Law ALF, 1% that (IY(we)Jast 
s1So p A CoO 
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se peSiGty Ic. b 
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ZECR Led Kuhl Pry ach OOS A Foran 6 sensu uno K/Z “ee 
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7+EBS = ._— = = eee = 
Seas Bo. BURIAL, CREMATION, 23b, DATE 23d. LOCATION (City or Town! (County) ‘Stote} 
Pose wevnteed —170/79/1968 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


aston, Id, 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pay 


Pz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death coriificay 


Page 4 may be retained by the hospital ar attending physician. 


be exetuted within 24 haurs after death. 


beer 


MARYLAND STATE DEPARTMENT OF HEALTH 


] #5 0 3 ‘ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ f CERTIFICATE OF DEATH 15047 

Ne iF epee First Middle Ls 2a. DATE OF DEATH 5 2. HOUR 
Sus (Type ar print) ff A Month 0, Yeo 
25s Lika hs Mlk Wote Cdboic EL \OF ’ 
2-5 3. SEX HORACE ‘ S. DATE OF BIRTH ie (In ig 1 UNOER'24 Hs. 

3s a » C last bythdg GAYS WIN 
2S= | Femar WHITE Ocer, 26-19/3 gt 

3 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

Ag roan i U MARRIED Db NEVER MARRIED [_] ae 
fh; 5 RVLAWD VS A; widowed (—] _bivoRCED [-] Ae, a) Md, 
22 10. CITY OR TOWN OF DEA’ 11. NAME rae ee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
jas ra give street address during past af warking life, even if retired.) NE x 
38 Zia 70" VPA Hovsew i a 
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S 

— 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND Oa 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
a 
shauld be fi 


QEATH. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Vi DUE TO, OR AS A CONSEQUENCE OF 


/ fj i ‘ ; 
Canditions, if any, which gove ma Ve eee a Se ee ee Quer |Uneestain 


tise 10 immediate cause (a), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ?(a) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo ro CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 


(TPOR CONTRIBUTING [=] CAUSE OF GEATH HOUR AM. Month Day Year 
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AT HOME, FARM, STREET, FACTORY, i 
ae RY OCCURRED | 2le. PLACE OF INJURY (Ge Siig 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 


jot wark —_at war 
22a. | certify that (!) (this haspital) attended the deceased fram_1 O-Z ‘19. tojom2s , 19G¢° , that (I) (we)jvast 


saw the deceased alive an. ] Gk and that in (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (|) (we}(did) (did not) view the bady after death. ay 


2b. SIGNATURE tie a ee Uk. DATE SIGNED 
P.Ro W. Trewern  necrie pivs. pirector CO) pays, O C-ZS-O8 


228. RIRNS Robert W. Trever M.D, | ARWaston, Maryland 10/25/68 
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saikeaiey Wy Oct. AT | Stevevsyitre STevevsviitlE MARYLAND 
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(Type ar print) AEN ij Ls ey) LIk!/ Off 7 baal) oy Day Nege 
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MALE LTE 2E) [ICP | PFE mT 
7o. BIRTHPLACE (Stoye or foreign | 7b. CITIZE) Z, Ao 8. ete 9. COUNTY OF DEA! 


aunt —- 
uy) oy wiooweD f=] —_—ivoRceD [5] LI L? Oo no 
- 0. ci OR TOWN OF igs 7 vy las) ay ORINSTTUFON rat spl io, USUAL OCHPATL Kin a ra done>— 1b, KIND OF BUSINESS OR 


give Street address) LY Ory F au “ g world segve artped) 5 Mousey 


fe be-executed within 24 haurs after death. 
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ase remave carban papers. Pag 


, crematian, or remaval, and in any event, within 72 hours a 
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) Hurloek sawn | logohhs, uc 
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Tr] Ul Ad sea fr 
ee 16h. SOCIAL ian NO. y} sats ae 
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5 ose KIWATE INTERVAL 
18. CAUSE OF DEATH (Ente PPonly one cause per (Enter only one couse per line Stor (oslo wrd (Qe (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


So: PART |. DEATH WAS CAUSED BY: Ce 0 

5 ag . IMMEDIATE CAUSE (0) Cds SOG Ah, | 72. Kier 
SS a 109 DUE To, OR as A consequence oF C/ V 

2= Canditions, if any, which gave 

sae tise 1a immediate cause (a), (b). 

Be stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Bs ig esas @ 

= 
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directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Xt) 
190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

{lf either, natify medical examiner) P.M. i 

21d, INTURY OCCURRED [ZTe. PLACE OF INJURY (AT HOME FARK SEE FACTOR) (715, LOCATION Street or RFD. Wo. City or Town County State 
While [Not while] OFFICE BUILDING, ETC 

lot wark —_at pee) 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. | certify that (I) (ths-hespital) attended the deceased from__= aa, We 7_, ta y—,19_OF" , that (I) (we) last 
<< saw the deceased alive an<@—_O-<f_19_G" ond tha¥in (m (aur) apifian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) 3 (dichrret} view the bady after death. 
e 2b. ZZ Ast ean és ae 2c. DATE SIGNED 
DEGREE PHYS. omector C) pas, CO] U0 —R~ 


ao Te, ree 
rie Le E 
CREMATION Ab. D. ity of Tog (jen tole) 7 
ee ee 2 L dt aia Loe, Dt 
Oe, ey a Ep RECD BY Mg eB a ARS STOYATURE 
SOM REV. hp LZ Lille brs 0 CT 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


en please remave carban papefs. 
, cremation, arremoval, andin any event, within 7: 


th 


permit. 


& 
The low requires that the death ¢ tifmere be executed within 24 haurs after death. 
igned by the attending physician and completely filled i 


e 3 should be detached for use as the burial-transit 
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|, DECEASED-NAME First Middle lost 20. DATE OF DEATH BB 
(Type or print) =a Ly) Mopth 
MOLY en LE 
3. SEX 4, RACE S. DATE’OF BIRTH 6. AGE (In yeors 


i lost bighdoy) 
teh: : Armin th- 194% YRS. 
7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED PZ] NEVER MARRIED 9. COUNTY OF DEATH 
iL S. WIDOWED DIVORCED LBS, bof met 
11. NAME teen OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street oddress) A dug. ost of working life, even if retired.) INDUSTRY 
emer al fesp.\ AE! ED Tene yer Dee ong 
. ce a RESIDENCE (Where deceosed a if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER. 
lodmission) STATE OU! 
Ui Larewwe |\Dentoy |S ™D |, Svesva Deve 
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7o. BIRTHPLACE (Stote oy foreign 
ew VeRK 
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14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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WMDIRTE Css () KAW D/A ALE Ct  CEPS1S 3a MAYS 
-s DUE TO, OR AS A CONSEQUENCE OF é 
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PART 2. OTHER S/GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Bow t CELE C/Dds/ SOC CANT. , fo -F bE 


=z 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LPS 'AUSES OF DEATH? 
= SEE OBOE. non (Se 
% 210. ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= [or conraisutnc jcaust oF osth =| HOUR A.M. = Month Doy Yeor =f 
5 [li either, notify medicol_exominer) P.M. 19 
= \T HOME, FARM, STREET, FACTORY, ' 
2d jnuuRy occURRED le. PLACE OF INJURY (A HOME Fata TE 21f. LOCATION Street or RD. No. City or Town County Stote 
jot work —_ ot work 
22a. | certify that (I) (this haspital) attends ighe deceased fram_~@ > do 9B ta lO = AX | 198 , that(l} (we) last 
saw the deceased alive ansO 7 ~ a 9bY , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
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ATTENDING en, STAFF 
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Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30M REV. 1/3¢ 


4. 
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o KC @-< Y DATE NOV fj {968 g aryls 
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23b. DATE 
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23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
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(County) 
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(Stote) 


NZ 2. 


730 CBURIAL CREMATION, 


OVAL (Specify) 


